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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 
TO FUNERAL DIR 


o4 
a 
> 


Fr 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5] 1 69 8 
411704 — CERTIFICATE OF DEATH . 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
. COU! Queen Anne MARYLAND ee ey 1 and b, COUNTY _ oe Ae ae 


, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


B. CITY OR TOWN (If outside corporate limits, write |<, LENGTH OF STAY IN Ib 
RURAL ond give napres tw) 
UPA L nHtureville Rural Centreville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘On A FARM? 
YES NO [7] 


3. NAME OF First Middle Month 
DECEASED = a 
(Type or print) annie Ee 
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= lost birthday} Hours | Min 
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100. USUAL OCCUPATION (Give kind af wark done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
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TO FUNERAL DIRECTOR: Poge 3 shoutd be used as a burial-transit permit. File pages 1 and 2 with the State Boor 
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4 should be for’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
execute the cert, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
__ P59 AL EXAMINER'S CERTIFICATE OF DEATH Redes L126 0 


7, PLACE re pest 2, USUAL RE: Ws Clary lon de lived. if institution: Residence before admission) 
o. COUN = based Goo i 
pee eo MRS PAGAN COUNTY Py IO%x 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Wieey, 
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PART |. DEATH WAS CAUSED 8Y: Car m nal ad b OLurerrr 


IMMEDIATE CAUSE (0) 
Jf DUE TO 
Conditions. if ony. which (ob. 
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[]18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {ec).] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ta aolunsd TG noe 


Hy | 5 MEDIATE CAUSE (0) 
YL x DUE TO 
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21. V certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [Z}-—tnquiry [[], and find that 
death resulted from: Natural causes [-], Accident [E}-~Suicide 1. Homicide [], Undetermined couse [7]. 


hief Medical Exominer’s Office olong with form PM3. Page 5 may be retoined for your 


‘OR: Page 3 should be used os o burial-transit permit. 


i ‘4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. soa 

oO 

3 5 yest] Nof}— 
3 & ]20c. EXTERNAL CAUSE WAS DESCRIBE HOW - RY OCCURRED. (Epler nature of injury in Port | ar Port |! af iJem 18.) 

Ff i a or e 

& & [PRIMARY El or CONTRIBUTING 2 He was riding on fender OF tra ek & imped off & fell back- 
2 8 ward under truck wheel & truck ran over his head & broke neck 
9 S | 20c. TIME_OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1208. (City oF town) (County) (Stote) 

3 “4 Ho 0. m. While Not white foctory, street, office bidg., etc.) | 

2 Ls pm Oct 11 19 58}at work ot work () tte H Queen Annes Co. 

= 
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herr aes Se Aon — DATE SIGNED 
SGNATON Lu MD. CHIEF MEDICAL EXAMINER Oo "? 


TO DEPUTY MEDICAL EXAPAINER: This certificote should be executed within 24 hours after death. 


i) ° 
Soest ASSISTANT MEDICAL EXAMINER [[] /, Ds 
seas EXAMINER'S 
23ge NAME (Type) DEPUTY MEDICAL EXAMINER [———~ 
gi5° 22a. BURIAL, CREMATION, [23b-PATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, ar county) (Siete) 
: 855 REMOVAL (Specity 7 a 7 4H (HE 7 47 9 

. Rte! ir A = a rae nl al oO DL as raat ORs a 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11708 CERTIFICATE OF DEATH 11702 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence betore odmission) 
° COUNTY Oueen Anne MARYLAND “"Maryland * CON Oueen Anne 
b. CITY OR TOWN (If outside corporote limits, write f ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
bette ond i= nearest town) 
, ural-Queen Anne 17 yrs. {|X _Rural- Queen Anne 
Ze d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
Cn am ) OR INSTITUTION RFD vem NOD 
pai 
= 5 3. NAME OF First Middte lost 4. DATE Month Day Yeor 
i tes (ives orievini| William Walter Covington pear October 26 19 58 
ar 
=e 3. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Sa birthd i 
ae Hiate _['tihite \merert wecwa |Novs 29, 1917 | o"™%, eS es 
& Be 0c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
59 3 during most of working life, even if retired) 
aes armer Farming Maryland US. 
° 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£8% W. D. Wilkes Covington Lydia Mae Anders 
§ 5 I 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL a No. |17. INFORMANT Address Queen Anne, 
fin. #¢-ar-wninewn | (yah ie Wor or dates Povo) 
s 217 36 0070 Mrs.Elizabeth Barton Covington, RD,Md. 
A ME WE 2, 
2 
3 18, CAUSE OF DEATH [Enter only one couse per-tine for (0), (b), ond % ~ a ; INTERVAL BeTWeEN 
e PART 1. DEAT a ; 2 5 ef 
; OEE IEE eae pr ies 
= 20. DUE TO 
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lying couse lost. (a 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oO vss] nol 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ' 
p.m. 19 lot work [] ot work 1] t . ; 


21. | certify rigs attended the deceased fram _y~ Nd O-UWLe4 , WSS, to OX eee, = 19.54. that | last saw the deceased 


ative on. C-CY ob 7 19.08. a and that death occurred ot. ALM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
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page 3 should be Getached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 
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ves) no 
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12 CERTIFICATE OF DEATH 06 
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2. po oo (Where deceased lived. If institution: Residence befare admission) 
a. b. COUNTY Q 
ot 2 £ 
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‘Ruesl=  Covvstpeys Ile 
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3 B. CITY OR TOWN fit ounide corporate linip. write RURAL ¢. LENGTH OF STAY IN 1b «<. CITY OR TOWN (If outside carporate limits, wrile RURAL ond give nearest town) 


nicea Sts nearest Le | PPASK tr 2ht J f 
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| ]\8. CAUSE oF beaTH " CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (-} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ise AND DEATH 
, IMMEDIATE CAUSE (0) 


r. DUE TO 


Then please remove corbon papers. 


Condition ito ony, which 0) 
gove rise to immediote 

cose (0), stoting the under ( OVE TO 
lying couse lost. (e). 


Parr fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} /19. bes AUTOPSY 
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